Ketchikan Youth Soccer League 
2014 Outdoor Soccer Registration GRADES 4-12TH
DEADLINE TO REGISTER: JULY 31st
Registration Fee: $85.00. After July 31, 2014 registration fee is $100.00.
There is no guarantee of team placement. Once a division is filled, a wait list will be started. KYSL DOES NOT “play up” participants.
DIVISIONS by grades - please check one:
  

____4th-5th grade  

 
____ 6th-8th grade
 

____ 9th-12th grade
Player’s Name:


____________________________________

Address:
________________________



________________________



________________________
Phone:

________________________

Circle one:    M     F

**If this is your first time playing soccer in Ketchikan, have you played outdoor soccer before?__________

Yrs. of experience _______
Birthdate:

___________ 
Grade:


___________

(2014-2015 school year)

School:

________________________
Father’s Name:
___________________
Address:
________________________
Home phone:
________________________
Work phone:
________________________
Cell phone:
________________________
Email:

________________________

Father will help:

Coach_________Referee____________
Mother’s Name:
___________________
Address:
________________________
Home phone:
________________________
Work phone:
________________________
Cell phone:
________________________
Email:

________________________

Mother will help:

Coach_________Referee____________

SIBLINGS PLAYING IN SAME GRADE DIVISION:___________________________
GAMES BEGIN Mid to late June, IF YOUR CHILD WILL BE OUT OF TOWN, 

Please list return date: ________


Mail form/payment to: 

P.O. Box 5271, Ketchikan AK 99901 

907-225-5975 (ph), 907-247-5975 (fax), email:KTNyouthsoccer@gci.net
Hand-deliver to: office on corner of Jackson St. & 7th Ave., red building, yellow “KYSL” letters (use door slot if building is locked)

RELEASE FROM LIABILITY:

In consideration for permitting my child to participate as a player in the Ketchikan Youth Soccer League (KYSL), I hereby waive, release and discharge Ketchikan Youth Soccer League (KYSL), Alaska Youth Soccer Association (AYSA)  its officers, board members, coaches, referees, players and successors from liability of any nature whatever arising from or growing out of the participation of my child in any of the activities of KYSL/AYSA.  The undersigned parent/guardian of the above minor does hereby authorize the officers, coaches or agents of the KYSL to transport as required the above minor to and from authorized KYSL-SPONSORED activities.

CONSENT FOR MEDICAL TREATMENT;

I hereby give my consent to all medical care prescribed by a duly licensed Doctor of Medicine for my child as his/her parent/legal guardian.  This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my dependent.
Parent/Legal Guardian 

Printed Name____________________________________________

Signature ______________________________Date _____________
	KYSL strives to keep all teams equal and balanced.  We will not be able to accommodate player, carpool or coach request. We will not be able to accommodate or consider conflicts with other activities, but would like to avoid a concentration of players with the same SCHOOL activities on one team.

School Activities only during soccer season  

___________________  ______________

Activity


     Dates

___________________  ______________

Activity


     Dates




Office use ONLY	______________ Date Received						____ Entered





Payment:	____ Check # _________   $ __________	 ____ Cash  	Wait List ____   Date on Wait List _______


(3/14)








